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Veterans Day Parade Application

We request a brief history of your unit, including  any championship titles, number of years
participating in our parade, etc.  This form will be used by the Master and Mistress of
ceremonies the day of the event to introduce your unit.  Send form in by August 27, 2004.

**************************************************************************************************

Complete name of a unit  (please  type neatly): ___________________________________________

**************************************************************************************************
{     }  will attend                      {     } will not attend

***************************************************************************************************

WE WILL COMPETE IN THE CATEGORY CHECKED:

  1. (    )   Drum & Bugle Corp 12. (    )  Color Guard
  2. (    )   Community Band       13. (    )  Military Vehicle
  3. (    )   Military Band  14. (    )  Antique Military Equipment
  4. (    )   High School Band        15. (    )  Majorette Group
  5. (    )   Jr. High School Band     16. (    )  Scout Group
  6. (    )   Civic Float                              17. (    )  Antique Vehicle/Original
  7. (    )   Commercial Float                 18. (    )  Antique Vehicle/Customized     
  8. (    )   Fire, EMS, & Rescue Co. 19. (    )  Miscellaneous
  9. (    )   Marching Military Unit 20. (    )  Miscellaneous Motorized
10. (    )   Marching Organization 21. (    )  Miscellaneous Motorized
11.           Special Judges Award 22. (    )  Miscellaneous Marching

   (Judges decide if in this category) 23. (    )  Miscellaneous Equestrian
     

History/description of unit : (Please type)__________________________________________________
__________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Number of participants in line up :________________________________________________________

Number of Vehicles in line up: ________  Length of  vehicle(s) in total feet & inches: ________________

Contact  person:____________________________  Phone #__________________________________

Title of contact:_________________________________ Fax#_________________________________

Mailing  address:______________________________________________________________________
                  ______________________________________________________________________ 

 _______________________________________________________________________

If you place in a prize category how do you want the name to be written  on the Check: ______________________________

__________________________________________________________________________________________________
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